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Total Sheets Extra $he*tf Number of each additional 60 o r fraction thereof Fee [SJ Fee Paid (SI 
/50- (round up lo a whole number) x 250.00 = 0.00 



. 100 • 



. OTHER FEE(S) 

Non-English Specification, 

Other (e.g., late filing su 



$130 fee (no small entity discount) 



PaMffl 



79000 



'SUBMITTED BY ^ v ^3 




Signature y 


^ — ^ 


Registration No. acoivi 
(Attomev/Aoerm J:,y ^ 


Telephone 202.663.8403 


Name (Prinyfype) 




0310 November 17,2006 J 



This coilectil&plmfonnabon is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the puttie wNch Is to file (and by the 
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on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
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